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Electric Vehicle Charger (EVC) Certification Form For State Tax Credit  

 

The following electric vehicle charger: 

 

______________________________________   _____________________________________ 

                         [Manufacturer]                                [Model]                          

______________________________________   _____________________________________ 

                         [Serial Number]                [Seller (Company Name)]             

 

was installed at the following location: 
 

_______________________   _________________________________  ___________________  

   [Date Installed]                [Installation Location]                  [Phone # At Location] 

 

________________________________________   _________________   _____   ___________ 

                          [Address]                                  [City]        [State]         [Zip] 

 

________________________________   _______________________  ____________________  

           [Installed by (Company)]               [Company Contact]                    [Phone #] 

 

and was purchased by ________________________________________ (Company Name): 
 

________________________________________________  ____________________________ 

   [Company Contact]        [Total Cost]     [Phone #]         [E-mail (optional)] 

 

________________________________________   _________________   _____   ___________ 

                               [Address]                                 [City]        [State]         [Zip] 

 

Under penalty of Georgia law, I hereby certify that the above-contained 
information is true and accurate to the best of my knowledge. I acknowledge that 
EPD will not accept this form unless it is completed, signed, and dated below. 

 

 

______________________________________   __________________________   __________ 

 [Company Representative (print)]               [Signature]                    [Date] 

 

 
EPD APPROVAL            For EPD Use Only 
 
__________________________________ ____________________________ ________ 

  EPD Associate (Print)       Signature    Date 


